
AUTHORIZEDUTILITYREPRESENTATIVEFORMFORTELECOMMUNICATIONSCARRIERS
TYPEi [ 1 IXC _ CLEC [ ] ILEC [ ] Wireless

Pac-WestTelecomm.Inc,

CompanyName

CERTIFICATEDCOMPANY--

Dbatfka
6500RiverPlaceBlvd,BId.q.2 Ste.200
MailingAddress
Austin,TX 78730
City,State,Zip Code
Same
BusinessLocation

FEIN/SSN
512-735-1200

Telephone#

Travis

City,State,ZipCode County

REGISTEREDAGENTINFORMATION

RegisteredAgent:CORPORATIONSERVICECOMPANY

MailingAddress: 1703LAURELST
COLUMBIA,SC 29201

City,State,Zip Code
Pursuantto the Commission'srules and regulations,printortype companycontactfor the fol]owjn.qareas:

A, GeneralManager(includeAddressif differentthanabove)
/ /

TelephoneNumber / FacsimileNumber ! E-mailAddress

CustomerRelations/ComplaintsRepresentative (IncludeAddressif differentthanabove)
/ I

TelephoneNumber ! FacsimileNumber " / E-mailAddress

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints(includeAddressif
differentthanabove)

/ /
TelephoneNumber I FacsimileNumber / E-mailAddress

Bo

O1.

C2. CustomerContact(TollFree Number)

eq EngineeringOperations (includeAddressif differentthanabove)
/ /

TelephoneNumber / FacsimileNumber / E-mailAddress

Testand Repair (includeAddressif differentthanabove)
/ /

TelephoneNumber / FacsimileNumber / E-mailAddress

E.

F. Emergencies (DuringNon-O_ceHours)
/ /

TelephoneNumber I FacsimileNumber / E-ma[IAddress PS



In addition,pleaseprovidethefollowingcompanycontactinformationto assistInproperroutin.qof
correspondenceand invoices:

G° RegulatoryOfficer (IncludeAddressif differentthanabove)
/ /

TelephoneNumber / FacsimileNumber I E-mai[Address

H. DualParty Mailings(Name)

•(MailingAddress)
I /

TelephoneNumber 1 FacsimileNumber / E-mailAddress

I. InterimLECFundMailings(Name)

(MailingAddress)
/ /

TelephoneNumber / FacsimileNumber / E-mailAddress

UniversalService FundMailings(Name)
6500RiverPI Bivd,Blda2 Ste.200,Austin,TX 78730

J°

(MailingAddress)
512-735-1200 /512-735-1210

TelephoneNumber I Facslmi[eNumber

/ re_ulatory@pacwest.com
/ E-mailAddress

Ko GrossReceiptsMailings(Name)
6500RiverPI Blvd,Bldq2 $te. 200,Austin,TX 78730

.(MailingAddress)
512-735-1200, 1512-735-1210
TelephoneNumber / FacsimileNumber

/ reaulatorv_Dacwest,com
/ E-mailAddress

L. LifelineMailings(Name)

.(MailingAddress)
............... / .... /

TelephoneNumber /Facsimile Number / E-mailAddress

............. .....:........ ...........
T_j_orm waqcomEletedby Sigr_turel_ _ (._ ,-, l f"_
"4Z__I,L2_ _-'f'E'f_.,(.,4 / U d--" _o_" l _-"

, Title L,1 r(l"-- Date

RETURNCOMPLETEDFORMTO: PublicServiceCommissionofSO
DocketingDepartment
PostOfficeDrawer11649
Columbia,Sout,_Carolina29211

An._.dd -.
OfficeofRegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201

(Rev.PSC/ORS08)


